THE DIVISION OF HEALTH OF MISSOURI

Na. 200
l fLED MAY 7 1g55  STANDARD CERTIFICATE OF DEATH gu rucw: 4
. - il A R .4 1 frrt)
' 8IRTH NO. REG. DIST. NO. _ 7t é PRIMARY REG. DIST. WO. %QQL’ R:a:.r}!mr‘:Na ‘aZ, i
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decctsed lived: o If . lestliidla 'r'j ™ &,;.,,.
4{ v OONTY  JASPER * STATE M| SSOURI - b COUNTY' JASPEE’ woilon.

T

b. CITY (1! catzide corpurste Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If outlde carporate tizits, wrh- RURAL 22 give township)

|

21a. ACCIDENT ( ] 21b. PLACEOF INJURY (4.8.. lnorabout
SUICIDE : bome, farm, fa L sireet, offica blds., ote.}
HOMICIDE . aj

townehip) AY {in this place)|| OR
O JoPLIN "R $ag™ o JOPLIN P EFS
d. FULL NAME OF (If ot in bospital or Inatitutd dd location) d. STREET 1t rural, o ~ 4
HOSPITAL OR * ©° > eire st o ADDRESS (i rassl, ghve focacton) )
INSTITUTION- 21 |7 PORTER 2117 PORTER
3. NAME OF a. (First) b. (Middle) ¢, (Last} . | 4. DATE (Mcnth) (Day) 3
(Twpeor Prin) HATTIE HiNAMON WINE peATH APR I L. 3
5, SEX 6. COLOR OR RACE | 7. m&%ﬁg; I‘E{”E‘\;'SECIESRRIED. 8. DATE OF BIRTH 9. AGE Uo reun| w Boa | Tar | O ot o ma,
. ) LD (Bpecity) Y ontha| Days | Hours | Min.
FEMALE | WHiTE WIDOWED ~> pprit 18, 1875 | P8 ’ |
10a. USUAL OCCUPATION (Gire kind of work: | 10b. KIND OF BUSINESS OR IN. i I1. BIRTHPLACE (Btate or forslgn countrr? 12, CITIZENOFWHAT
dotw during moat of working Lile, even i rotired} DUSTRY ' g%m'rny?
NURSEWIFE RETIRED JASPER, MISSOURI U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN HINAMON AMANDA ~=——ceoc—=a
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GMATURE OR NAME ADDRESS
(Yve, no, or unknown} | (If yes, xive war or dates of service) N
No - RS, Boeay GILMORE 2117 PORTER
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . % ONSET AND DEATH
Mize for (a), (1), and (¢) | DIRECTLY LEADING TO DEATH® (5) P
*This does mot mean | ANTECEDENT CAUSES .
the mode of dying, euch |  Morbid conditions, if any, giring DUE TO (b)
as heart fauun,mmgg, rise to the abote cande () stating .
de. It means the dis- the underlying oaqu_ I:u.t
eare, infury, or Pl M DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS
Comditiont contributing o the death but n
* related to the disease or condition dcuth
19a. DATE OF OP_Ig%AN- I15b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
) . ves (1 wo []
(STATE)

21d. TIME (Month) (Day) ‘(Y-ﬂ (Hour) "21e. INJURY OCCURRED | 211, INJURY OCCUR?
lN.?I.fRY M oyz-3 o |wHnEAT— NOTWHLE

WORK AT WORK
2. I hereby certify that
alive on _

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

2w

g /
LY N L4 .
attended the deceased from L1 . tat%&, 192.5, that I last saw the deceased
1.9413_, and that death rred al m., fronf the causes and on the date slated above.

ATE SIGNEp_

0| ] CG o 1V

24c. NAME OF CEMETERY OR CREMATORY 244, TION (Oity, town, or county)

CREMA- | 24b. DATE

1A
*no% REMOVAL (Bnul-lr)
URE A

7 (State)

Prapise Cemerery JAsPER, - ! Ssoam

DATE RECD By Y LOCAL /3 & |2 FUNERAL DIRECTOR 8 SIGHATURE " ABDRESS

Y2955

< STEVE PARKER MORTUARY JOPLIN, Mo,

—

Embaimer's Statement on Reverse Side)




"RECEIVED 5-6b-s5.3
Jasper County Health Office
County Fls Number 53-5 —2?5' remome
O Pl 5 b S2.

P 4 A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ......

. .. st NOsvasonas eveasans
vworking under my persona! supervision, udent Embalmer No

Student Embalmer Licensed Embalmer Norz_?/,?

P. O. Address /ét-‘/ 7%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wil
the above constitutes grounds for revocation of license,)

Slgnedeiceciscensennn crrsessrnaan eeanesens

If this body is not embalmed, fact should be so stated above. | tl




